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gThe Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ~. J,State or Regional
J, \, J \ '1S-'-:AjL MI

•••.0(1 "KO""Office.
u/\ CH--C

-1 1. Reason for Reason for Submittal:

~ Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 10 number'\..: for this location)
S::: MARK ALL ~ To provide a Subsequent Notification (to update site identification information for this location)

2; BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit ApplicationAPPLY
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below)

0 Site was a TSD facility and/or generator of.=::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LOG reQulations)

2. Site EPA 10
EPA 10 Number I N I Y I RII 0 I 0 I 0 110 1514 118 141 1 INumber

3. Site Name Name: CVS Pharmacy #1907

4. Site Location Street Address: 270 Montauk Highway
Information

City, Town, or Village: Sayville County: Suffolk
State: NY Country: USA Zip Code: 11782

5. Site Land Type o Private o County oDistrict DFederal DTribal oMunicipal D State DOther
6. NAICS Code(s) A. I 4 I 4 I 6 I 1 I 1 I 0 I c. I I I I I I Ifor the Site

(at least 5-digit
B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: One CVS Drive
Address

City, Town, or Village: Woonsocket

State: RI Country: USA Zip Code: 02895
8. Site Contact First Name: Wendy MI:L Last: Brant

Person
Title: CVS Corporate Environmental Manager

Street or P.O. Box: One CVS Drive

City, Town or Village: Woonsocket

State: RI Country: USA Zip Code: 02895
Email: Wendy.Brant@CVSCaremark.com

Phone: 401-765-1500 IExt.: Fax: 401-216-0138
9. Legal Owner A. Name of Site's Legal Owner: Folksan Realty Associates Date Became 8/2/1993

Owner:and Operator
Owner Type: 0 Private o County 0 District o Federal o Tribal DMunicipal o State o Other

of the Site

Street or P.O. Box: 7 Penn Plaza, Ste 618

City, Town, or Village: New York Phone: 5167354800
State: NY Country: USA Zip Code: 10001

B. Name of Site's Operator: CVS Albany, L.L.C. Date Became 11/16/1993
Operator:

Operator o Private o County 0 District o Federal DTribal DMunicipal oState DOtherType:

EPA Form 8700-12, 8700-13 AIB, 8700-23 (Revised 12/2011) Page1of_
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EPA ID Number I N I y I R II 0 I 0 I 0 II 0 I 5 I 4 118 I 4 I 1 I OM8#: 2050-0024; Expires 12/31/2014

yO N0 5. Transporter of Hazardous Waste
If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your Site)

ho, Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

Oa. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

Ob. SQG:

Dc. CESQG

100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities in 2-4.

2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

yO N0 3. United States Importer of Hazardous Waste

yO N0 4. Mixed Waste (hazardous and radioactive) Generator

yON06. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

YO N0 7. Recycler of Hazardous Waste

yO N0 8. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.

o a. Small Quantity On-site Burner
Exemption

o b. Smelting, Melting, and Refining
Furnace Exemption

yO N0 9. Underground Injection Control

yO Nr;tl 10. Receives Hazardous Waste from Off-
~ site

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries 0
b. Pesticides 0
c. Mercury containing equipment 0
d. Lamps 0
e. Other (specify) 0
f. Other (specify) 0
g. Other (specify) 0
Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

yO Nr;tl 1. Used Oil Transporter
~ If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

yO N0 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

o a. Processor

o b. Re-refiner

yO N0 3. Off-Specification Used Oil Burner

yo Nr;tl 4. Used Oil Fuel Marketer
~ If "Yes", mark all that apply.

o a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner
Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13A/8, 8700-23 (Revised 12/2011) Page 2 of_



EPA ID Number I N I y I R II 0 I 0 I 0 II 0 I 5 I 4 118 I 4 I 1 I OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You can ONLY Opt into Subpart Kif:

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

yD r€J 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

yDND 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, FOO?,U112). Use an additional page if more
spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 3 of_



EPA ID Number I N I Y I RII 0 I 0 I 0 II 0 15 I 4 118 14 11 I OMS#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

yDN0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

The list of waste codes reported is comprehensive and representative of wastes that may be generated at any time from a

200k+ product inventory. Not all wastes identified will necessarily be qenerated at each location but the reoistration is intended

to cover the potential qeneration of those wastes.

This site relocated. Please deactivate the EPA ID number.

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signedauthorized representative (mm/dd/yyyy)-\ -"""'" CharlesSavageAgent for
1113/2014X) ---- CVSAlbany. L.L.C.- <» <,

"\

EPA Form 8700-12, 8700-13 AlS, 8700-23 (Revised 12/2011) Page 4 of_



ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY

" ~ I>8r",,,... .'" .,~

l~}
'~... ~~,

'" .P o'V-
Region 2

07/01/2014

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste. and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of ReRA.

EPA I.D. NUMBER: NYR000054841

INSTALLA nON NAME: CVS PHARMACY #1907

INSTALLATION ADDRESS: 270 MONTAUK HWY
SAYVILLE, NY 11782

MAILING ADDRESS: 1 CVS DR
WOONSOCKET, RI 02895

EPA l-orm 8700-12AB (4-80)

llSEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: CVS PHARMACY #1907
or Current Occupant

ATTN: WENDY BRANT
1 CVS DR
WOONSOCKET, RI 02895



~-
OMB# 20500024' Expires j2/31/2014(:~ - ,.: SEND :\1 ~i'<1TAL PRO r~.CI toN

:·;Jr .. nr 11O~l(i;)« COMPLETED
FORM TO: United States Environmental Protection Agency rl014 MAY I 2 A,~ The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FOR"- State or Regional

~Office.
00 A'U~~f M
1.11\1"\1 •••••

1. Reason for Reason for Submittal:
Submittal 0 To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number

for this location)
MARK ALL [!] To provide a Subsequent Notification (to update site identification information for this location)

BOX(ES) THAT 0 As a component of a First RCRA HazardousWaste Part A Permit ApplicationAPPLY
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
0 As a component of the HazardousWaste Report (If marked, see sub-bullet below)

D Site was a TSD facility and/or generator of .=::1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LOG r~ulations)

2. Site EPA ID
EPA ID Number I N I Y I RII 0 101 0 II 0 151 4118 14 11 INumber

3. Site Name Name: CVS Pharmacy #1907

4. Site Location Street Address: 270 Montauk Highway
Information

City, Town, or Village: Sayville County: Suffolk
State: NY Coun!rY: USA Zip Code: 11782

5. Site Land Type [(] Private D County DDistrict DFederal DTribal DMunicipal D State DOther
6. NAICS Code(s) A. I 4 I 41 61 1 I 1 10 I c. I I I I I I Ifor the Site

(at least 5-digit
B. I I I I I I I D. I I I I I I Icodes)

7. Site Mailing Street or P.O. Box: One CVS Drive
Address

City, Town, or Village: Woonsocket

State: RI Coun!rY: USA ZlQ Code: 02895
8. Site Contact First Name: Wendy MI:L Last: Brant

Person
Title: CVS Corporate Environmental Manager

Street or P.O. Box: One CVS Drive

City, Town or Village: Woonsocket

State: RI Country: USA Zip Code: 02895
Email: Wendy.Brant@CVSCaremark.com

Phone: 401-765-1500 IExt.: Fax: 401-216-0138
9. Legal Owner A. Name of Site's Legal Owner: Folksan Realty Associates Date Became 8/2/1993

Owner:and Operator
Owner Type: [{] Private D County D District D Federal D Tribal DMunicipal DState D Otherof the Site

Street or P.O. Box: 7 Penn Plaza, Ste 618

City, Town, or Village: New York Phone: 5167354800
State: NY Coun!rY: USA Zip Code: 10001

B. Name of Site's Operator: CVS Albany, L.L.C. Date Became 11/16/1993
O~erator:

Operator
[{] Private D County D District D Federal DTribal DMunicipal DState DOtherType:

EPA Form 8700-12, 8700-13 NB, 8700-23 (Revised 12/2011) Page10f_
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EPA 10 Number IN I y I R II 0 I 0 I 0 II 0 I 5 I 4 118 I 4 I 1 OMB#: 2050-0024; Expires 12/31/2014

vO N0 5. Transporter of Hazardous Waste
If "Ves", mark all that apply.o a. Transporter

o b. Transfer Facility (at your site)

ho. Type of Regulated Waste Activity (at your site)
Mark "Ves" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

1. Generator of Hazardous Waste
If "Ves", mark only one of the following - a, b, or c.

Oa. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

Db. SQG:

0c. CESQG:

100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

If "Ves" above, indicate other generator activities in 2-4.

VO N 0 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

vO N[{] 3. United States Importer of Hazardous Waste

vO N[{] 4. Mixed Waste (hazardous and radioactive) Generator

Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

vO N[{] 7. Recycler of Hazardous Waste

vO N[{] 8. Exempt Boiler and/or Industrial Furnace
If "Ves", mark all that apply.o a. Small Quantity On-site Burner

Exemption

o b. Smelting, Melting, and Refining
Furnace Exemption

vO N0 9. Underground Injection Control

vO N'Il10. Receives Hazardous Waste from Off-
I..Y.J site

B. Universal Waste Activities; Complete all parts 1-2.

vO N[{] 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Ves",
mark all that apply.

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify) _

f. Other (specify) _

g. Other (specify) _

oo
oo
o
o
o

v0 N[{] 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

vO N'Il 1. Used Oil Transporter
I..Y.J If "Ves", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

vO N[{] 2. Used Oil Processor and/or Re-refiner
If "Ves", mark all that apply.

o a. Processor

o b. Re-refiner

vO N[{] 3. Off-Specification Used Oil Burner

VO N'Il 4. Used Oil Fuel Marketer
I..Y.J If "Ves", mark all that apply.

Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-
Specification Used Oil Burner
Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12,8700-13 AlB, 8700-23 (Revised 12/2011) Page 2 of_



EPA 10 Number IN Iy I RII 0 I0 I 0 110 I5 I4118 14 I1 OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You can ONLY Opt into Subpart Kif:

• you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

YD~ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YDND 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more
soaces are needed.

0001 0002 0004 0005 0006 0007 0008
0009 0010 0011 0016 0018 0024 0027
0035 0035 0039 P001 P012 P075 P188
U002 U010 U031 U034 U035 U044 U058
U059 U070 U072 U089 U122 U129 U132
U150 U151 U154 U165 U188 U200 U201
U204 U205 U206 U210 U279 U411

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12,8700-13 NB, 8700-23 (Revised12/2011) Page 3 of_



EPA 10 Number I N I Y I R II 0 I 0 I 0 II 0 I 5 I 4 118 14 11 I OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

yDN0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

The list of waste codes reported is comprehensive and representative of wastes that may be generated at any time from a

200k+ product inventory. Not all wastes identified will necessarily be generated at each location but the registration is intended

to cover the potential generation of those wastes.

This site is now a CESQG.

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)C--~ Charles Savage Agent for

5/06/2014K1 CVS Albany, L.L.C.- <::» ----D

EPA Form 8700-12,8700-13 NB, 8700-23 (Revised 12/2011) Page 4 of_



:

Charles Savage

Dear EPARegion 2,

Here are generator status conversions for CVS stores going to either CESQG or SQG. Please contact me it you
have any questions.

Thank you,
Charles Savage
Hazardous Waste & Regulatory Specialist
760-602-8736
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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
01/07/2011

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 30 I0 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: NYR000054841

INSTALLATION NAME: CVS PHARMACY #1907

INSTALLATION ADDRESS: 270 MONTAUK HWY
SAYVILLE, NY 11782

MAILING ADDRESS: 1905 ASTON AVE
CARLSBAD, CA 92008

EllA Form 87(X)·t2AIl (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-4437

TO: CVS PHARMACY #1907
or Current Occupant

ATTN: CHARLES SAVAGE
1905 ASTON AVE
CARLSBAD, CA, 92008



OMB# 2050-0024; Expires 11/30/2011 \. f\
<:»

t-: SEND
~(,."- COMPLETED

~
United States Environmental Protection Agency Q"/FORM TO: (f I })

The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM \<~.p I- State Dr Regional~ ~~~ .. ;
Office. !

I

I

1. Reason for Reason for Submittal: I

Submittal ~ To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location) .

MARK ALL DTo provide a Subsequent Notification (to update site identification information for this location)
BOX(ES) THAT o As a component of a First RCRA Hazardous Waste Part A Permit Application

APPLY D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

CJ As a component of the Hazardous Waste Report (If marked, see sub-bullet below) I
DSlte was a TSD facility and/or generator of ~1,OOOkg of hazardous waste, >1 kg of acute hazardous waste, or ,

>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent I
LOG regulations)

/2. Site EPAID
EPA 10 Number I tJ, Y1 ~I 01010 II DIS-IJf IIeft II I I

Number
I

3. Site Name Name: C\JS P~Kl'C~ :t+ \Qo"1-
4. Site Location Street Address:

2.q-o HorJ1Au~ l-\ I~ VJPA./
Information

City, Town, or Village: ~VV Iu..£ County: S0 Ff:t::::>~ I
State: Nt J

'country: USA Zip Code: \l~ I
5. Site Land Type ~rivate D County D District IDFederal D Tribal D Municipal EJ State EJ Other i

I

1414101'1
i

6. NAICS Code(s) A. II I, I c. I I I I I I I I

for the Site
(at least 5-digit I ~ I 1 12. 19 1:1 IQ. I I
codes) B. D. I I I I I I I

7. Site Mailing Street or P.O. Box: IqCS; p..rtM-J A\JG
Address

City, Town, or Village: C~.p..\r~fb,6..0

State: cA Country: vSA Zip Code: <.fluCS
8. Site Contact First Name: C.u D..ft-\,. tC-S A SAVAblC I

MI: Last: I
Person

Title: +-l ~2:/)o.P-t7t \1 ,. w"s'R S'fec I ~\.. ~,sT I
,C)()C? AS"16fJ ",\lE I

Street or P.O. Box:

City, Town or Village: CAP- \,,$"~A\)
State: CA Country: u~A Zip Code: ~UlDb
Email: cs"a\Jz..ge~ ~OI"Y\P~f\)'· CoM ,
Phone: 7 fc() (0)2.. '6731o 'Ext.: Fax: 7h6 9l~ 4c68

9. Legal Owner A. Name of Site's Legal Owner: C\JS Pt{A t2-1'-'V~,C~'"I IIJC g~~:r~came l'2-{3o /2DD<O I
I

and Operator
!owner Ty~e: 1!Private o County D District o Federal DTribal o Municipal D State Iof the Site o Other

Street or P.O. Box: ON~ CVS t>R.1\J6 !
i

CJ!y, Town, or Village: WOO N S OCk.rG-""t Phone: 401 7bC) ! '701) i
State: F--\-{Oc:>E I~\...f.\.N\:7 'country: vSA Zip Code: o2~~5 I

I

B. Name of Site's Operator: C\Jr {\{~P-I--\Acy (I'...iC Date Became I I I
Operator: 12..- "3.0 2-aOb'

Operator
.Private D County D District

./

[hribal IType: D Federal o Municipal DState D other



EPA 10 Number .... 1.1 .. 1.. 1 ... 1.1 ... . OMB#: 2050-00z4;--E~pires 11/30/2011-'~o. Type of Regulated Waste Activity (at your site)
Mark "Yes" or !'No" for 'all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

Y DN '\( 2. Transporter of Hazardous Waste
If "Yes", mark all that apply.
D a. Transporter

D b. Transfer Facility (at your site) !
Y D Nt 3. Treater, Storer, or Disposer of

Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YON ¢ 4. Recycler of Hazardous Waste

I
Y t1N If(5. Exempt Boiler and/or Industrial Furnace /'

If "Yes", mark all that apply.
D a. Small Quantity On-site Bumer

Exemption I

D b. Smelting. Melting, and Refining
Furnace Exemption

D a. LQG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs.lmo) of acute hazardous spill cleanup
material.

Y D N 'B..6. Underground Injection Control

y D N ~. Receives Hazardous Waste from Off-site

C. Used Oil Activities; Complete all parts 1-4.

YON 1j' 1. Used Oil Transporter
. If "Yes", mark all that apply.

o a. Transporter

o b. Transfer Facility (at your site)

YON ~ 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

o a. Processor

CI b. Re-refiner

l]l..b. SQG:

Dc. CESQG:

100 to 1,000 kg/mo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.
Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

Y [J N ~. Off-Specification Used Oil Burner

Y [] N~ 4. Used Oil Fuel Marketer
If "Yes", mark all that apply.

o a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Bumer

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

If ''Yes'' above, indicate other generator activities.

d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If"Y es',
provide an explanation in the Comments section.

e. United States Importer of Hazardous Waste

f. Mixed Waste (hazardous and radioactive) Generator

yDN ~

YDN~

B. Universal Waste Activities; Complete all parts 1-2.

y D N"¢. 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries D
b. Pesticides D
c. Mercury containing equipment D
d. Lamps D
e. Other (specify) D
f. Other (specify) D
g. Other (specify) D

2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.



EPAID Number OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories-Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40.CFR Part 262 Subpart K

.:. You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

D1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the Item-by-Item instructions for definitions of types of eligible academic entities. Mark all that apply:

CI a. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Cl c. Non-profrt Institute that is owned by or has a formal written affiliation agreement with a college or university

"¢ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

~ Waste Codes 'for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them In the order they are presented in the regulations (e.g., DOOi, D003, F007, Uii2). Use an additional page if more
spaces are needed.

b06\ Do' \ DD02. ptJD \ t'6.J\-::L l~Dt0 PD£)\

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 NB, 8700-23 (Revised 11/2009) Page 3 of .4:.



EPA 10 Number OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

y D N ~ Are you notifying under 40 CFR 260.42 that you will begin managing. are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

- -

,
.. ~

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted, Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyY7)

C--_~ O.l-lAfl.-LI2 S SA\JAb/C.
1/ / ~ / .:Lt / r-..i-lAZ~Vj \t../A.rt~ .>.p~CIp..I..-!~

.J I (

EPA Form 8700-12,8700-13 AlB, 8700-23 (Revised 11/2009) page40f~~ ..•.. .~ -. -- - -". ._.- -- - - - - - -- <- • - _. - "._. .~



RCRA Site Detail
Report run on: November 10, 2010 -12:21 PM

State District: NYSDEC R1
Icvs

Page 3

NYR0000548411

Universes

EPA Region:02 Extract: Y County: SUFFOLK

Federal Generator: SQG
State Generator: X
Short Term Generator: N

Transporter:
Importer:
Mixed Waste Generator: N

atitudelLongitude Measure - Owner: 02
Geometric Type Code: 001
Horizontal Accuracy Measure: 10

N
N

Operating TSDF:-----
Commercial: N
HSM: N

Active: Y
EI Indicator (HE 1GW): N 1 N
IC In Place: N

Seq #: 1
Horizontal Collection Method: 001
Horizontal Reference Datum: 002

Reference Point Code:
Source Map Scale Numbers:

Coordinates: 40.741242. -73.078246

Source Type: Implementer Seq. Number: 3 IReceive Date: 01/01/2007

Location 270 MONTAUK HWY
Address: SAYVILLE, NY 11782 I

Mailing
IAddress:

270 MONTAUK HWY
SAYVILLE, NY 11782
UNITED STATES

Contact Person
For Source
Information

Fax:
270 MONTAUK HWY
SAYVILLE, NY 11782
UNITED STATES

Owner (current) 4020 STIRRUP CREEK DR
QUALEX INC DURHAM,NC 27703
From: To: DURHAM
Notes: This record created to coincide with EPA Mass Update for 01/01/2007 on Rundate: 06/11/2008

Type: Private

Phone: (212) 555-1212

Operator (current) 4020 STIRRUP CREEK DR
QUALEX INC DURHAM, NC 27703
From: To: DURHAM
Notes: This CP Indicator record created to coincide with EPA Mass Update for 01101/2007 on Rundate: 06/11/2008 .. and HQ Criteria forcing at least one Current
Operator to exist None existed to this update

Type: Private

Phone: (212) 555-1212

Land Type: Bad code - Non Notifier: No Accessibility:TSD Date:

Notes: 22-APR-10 Verified Nulling of "Transferred to CERCLA Status": EPA Universe Clean-Up for 01/01/2006, (Rundate: 05/08/2007), as per 200312004/2005
AcutelNonAcute Manifest data. Old Univ= SQG New Univ= N Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: NY-X Replaces a Null value not allowed to reload via CDX.

Other Hazardous Waste Generator Activities I Used Oil Activities
Short Term Generator: No L .....J

Importer Activity: No Used Oil Transporter Activity
Mixed Waste Generator: No

Transporter Activity:
Transfer Facility:
TSD Activity:
Recycler Activity:

No
No
No
No

Exempt Boiler andlor Industrial Fumace

Small Quantity Onsite Burner Exemption:
Smelting, Melting, Refining Furnace
Exemption:

No

No

Underground Injection Control:

Destination Facility for Universal Waste:
No

No

Off-Specification Used Oil Burner: No

Transporter:
Transfer Facility:

No
No Used Oil Fuel Marketer Activity

Used Oil Processor andlor
Re-refiner Activity

Processor:
Refiner:

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

No
No

Marketer who first claims the used
oil meets the specifications: No

Subpart K

Coliege/University:
Teaching Hospital:

No
No

Non-profit Research Institute:
Withdrawal:

No
No



RCRA Site Detail
Report run on: November 10, 2010 - 12:21 PM Page 4

Location 270 MONTAUK HWY
Address: SAYVILL~, NY 11782

Mailing
ddress:

270 MONTAUK HWY
SAYVILLE, NY 11782
UNITED STATES

Receive Date: 01/01/2006 Source Type: Implementer Seq. Number: 2

Contact Person
For Source
Information

Fax:
270 MONTAUK HWY
SAYVILLE, NY 11782
UNITED STATES

Land Type: Bad code - Non Notifier: No TSD Date: Accessibility:

Notes: 22-APR-10 Verified Nulling of "Transferred to CERCLA Status": EPA Universe Clean-Up for 01101/2006, (Rundate: 05/08/2007), as per 200312004/2005
AcutelNonAcute Manifest data. Old Univ= SQG New Univ= N Update 10103 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: NY-X Replaces a Null value not allowed to reload via COX.
Other Hazardous Waste Generator Activities

Short Term Generator:
Importer Activity:
Mixed Waste Generator:

Off-Specification Used Oil Burner: No

No
No Used Oil Fuel Marketer ActivityTransporter Activity:

Transfer Facility:
TSD Activity:
Recycler Activity:

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

Exempt Boiler andlor Industrial Furnace

Small Quantity Onsite Burner Exemption:
Smelting, Melting, Refining Furnace
Exemption:

No
No

Marketer who first claims the used
oil meets the specifications: No

Underground Injection Control:

Destination Facility for Universal Waste:
No
No

Non-profit Research Institute:
Withdrawal:

No
No



RCRA Site Detail
Report run on: November 10,2010 - 12:21 PM Page 5

Receive Date: 07114/1999

Accessibility:

Source Type: Implementer Seq. Number: 1

Land Type: Bad code - Non Notifier: No

270 MONTAUK HWY
SAYVILLE, NY 11782

Location 270 MONTAUK HWY
Address: SAYVILLt:, NY 11782

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State:
Other Hazardous Waste Generator Activities ,------------------------------------,

Short Term Generator:
Importer Activity:
Mixed Waste Generator:

Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption:
Smelting, Melting, Refining Furnace
Exemption:

No
I Used Oil Activities

No Used Oil Transporter Activity
No Transporter:
No Transfer Facility:
No
No Used Oil Processor and/or
No Re-refiner Activity

Processor:
Refiner:

No

No Subpart K

No College/University:

No Teaching Hospital:

Off-Specification Used Oil Burner: No

Transporter Activity:
Transfer Facility:
TSD Activity:
Recycler Activity:

No
No Used Oil Fuel Marketer Activity

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

No
No

Marketer who first claims the used
oil meets the specifications: No

Underground Injection Control:

Destination Facility for Universal Waste:
No
No

Non-profit Research Institute:
Withdrawal:

No
No



RCRA Site Detail
Report run on: November 10, 2010 - 12:21 PM Page 6

Location
Address:

270 MONTAUK HVVY
SAYVILLr:, NY 11782

270 MONTAUK HVVY
SAYVILLE, NY 11782

Receive Date: 05/13/1998 Source Type: Notification Seq. Number: 1

Contact Person
For Source
Information

FRANK FAZIO
(516) 586-0333
Fax:

270 MONTAUK HVVY
SAYVILLE, NY 11782
UNITED STATES

Owner (current)
QUALEX INC
From: To:

4020 STIRRUP CREEK DR
DURHAM, NC 27703

Type: Private

Phone: (212) 555-1212

Land Type: Bad code - Non Notifier: No TSD Date: Accessibility:

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities

Hazardous Waste Generator Status - Federal: Large Quantity Generator; State:
Other Hazardous Waste Generator Activities ..-------------------------------------,

Short Term Generator:
Importer Activity:
Mixed Waste Generator:

Exempt Boiler and/or Industrial Furnace

Srnall Quantity Onsite Burner Exernption:
Smelting, Melting, Refining Furnace
Exemption:

No
I Used Oil Activities

No Used Oil Transporter Activity
No Transporter:
No Transfer Facility:
No
No Used Oil Processor and/or
No Re-refiner Activity

Processor:
Refiner:

No

No Subpart K

No College/University:

No Teaching Hospital:

Off-Specification Used Oil Burner: No
No
No Used Oil Fuel Marketer Activity

Marketer who directs shipment
off-specification used oil to
off-specification used oil burner: No

Transporter Activity:
Transfer Facility:
TSD Activity:
Recycler Activity:

No
No

Marketer who first claims the used
oil meets the specifications: No

Underground Injection Control:

Destination Facility for Universal Waste:
No
No

Non-profit Research Institute:
Withdrawal;

No
No

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: DODO D011

• End of Report •



ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

05/18/98
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

................................................................................................................................................................... ,.· .· .· .· .· .
EPAI.D.NUMBER-> ~ NYR000054841 ~

: :

FACIUTY NAME -> I C V S I
MPJUNGADDRESS-, I ~~~v~~~~~~y HWi1782 I

~ ~

INSTALLATION ADDRESS ->! 270 MONTAUK HWY !i~:~~I~~~,:~~~~:~..J
EA<\ Form 8700-12AB (4·80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: FAZIO, FRANK
C V S
270 MONTAUK HWY
SAYVILLE, NY 11782



e with ELITE.

L Installation's EP~ 10 NUr.tlber (Mark X'in the appropriate box)

r:-l . O· B. Subsequent Notification~ . A: Firs.t Notific~tior:t ... (Complete item C) '.

IL Name of Installation (Include company and specific site name)

..
S

.~~~~~~~~~~--~~~~--~~~----~-+~~~~--~~~~.-.-~
~ ~v~.~ln~s~ta~lI~ati~·o~n~··~·c~o~n~ta~c~t~·(~p~e:~~o~n~t~o~b~e~c:o~n~ta~c:te:d~m~g~a~~~i~ng~\V~a~s:~'e~a~C~liv~i~tffi~s~:at~s~d~e~)~~~~~~~~~~~~~~~~~

From: Jack Hoyt. AWHD. EPA. Region 2. 290 Broadway, 22 Fl.
New York. NY 10007-1866. Tel; (212) 637 4106



Please print or type with EUTE type (12 characters per inch) in the unshaded areas only Form ApPfOV<:d.OMB No. ZOSO-Oo21l &pilt!$ g..J~96

GSANo. 0246-ePA~T

IU . t-or UITIClalUse Unly

VIlI. Type of Re9ulated Waste Activity (Mark 'X'in the appropriate boxes; Refer to instructions) g. .
'\~~"'-;'"

A. Hazardous Waste Activity '. 8, Used 0i1 Recycrtng t..ct;vit •..~

1. Generator (See instructions~ . 03. Treater, Storer, Disposer (at 1. UsedOil Fuel Marketeroa. Marketer Directs Shipment of Used

~

a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Oil to Off-Specification Burner
c. Less than' 100 kg/mo (220 Ibs) . instructions. Db. Marketer Who First Claims the Used
Transy0rter (Indicate Mode.in boxes 1-5 4. Hazardous Waste Fuel . . Oil Meets the Specifications

§ a. Generator Marketing to Burner- 2. Used Oil Bumer: Indicate Type(s) ofbelow .
Combustion Device(s)B a. For own waste only b. Other Marketers §a. Uti,,, Boilerb. For commercial purposes c. Boiler and/or Industrial Fumace
b. Industrial BoilerQ 1. Smelter Deferral c. Industrial FurnaceMode of Transportation 2. Small Quantity Exemption

. Used Oil Transporter - Indicate Type(s)

~

1. Air ndicate Type of Combustion of ActIvltY(les)2. Rail Device(s) . Q a. Transporter3. Highway ~ 1. Ulm'y Boiler b. Transfer Faculty4. Water 2. Industrial Boiler . Used Oil ProcessorlRe-refiner - Indicate5. 0the..~ - sf)"!cif/ 3. Industrial Furnace Type(s) of Activity(ies)05, nderground injection Control 8a. Process[ 1 b. Re-refine
IX. Description of Hazardous Wastes (Use additional sheets if necessary) 1~~~~1~~t~E:'!::t '.' .
A. Characteristics of Noniisteo Hazardous Wastes. (,'vfar'" X'in the boxes corresponding to the characteristics of nonlisted

hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. IgnItable 2. CorrosIve 3. Reactive 4. Toxlclty
(0001) (0002) (OOOJ) Ch a ract e ristic (List sp eclfic F~"Ahazardouswastenurnberts)(or theToxicity characterist!ccontamlnant(s))

D 0 D 0 ! D 1 O! 11 11 I' I I I II I I I I I I 1 I II

o. Listed Hazardous vvas.es. (See 40 C;f-'R 261.31 - 33; See Instructions I{ you need to ust more than 12 waste -coaes.;

1 I 2 I 3 4 5 6
I.1 I J 1 I

~

I L I J I 1 I I I I 1 . I
7 9 10 11 12

I I I I I I I 1 1 1 1 1 1 1 1 I1
I

iC. Other vvastes. (Sle:» cr other wastes requiring a handler to have an I.D. number; See instructions.)

I
1

I I
2

I 6 3

I I
4

I I
5

I I
6

II I I I I I I I I I I I I I I I I I
x. Certification l1~r~@;'?~~2;b.~,··::,.:;::::';~~)m.r~~~<.~;~.s:;~~ . lli:~~~%.4E;i

1certify under penalty of lawL,at this document and all attachm~ntswere preparedunder my directionor s,,~ ''''''''' in accordancewith a systemdesigned to
assure thatqualified personnelpropertygather andevaluatethe informationsubmitted.Based onmyinquiryof thepersonor personswhomanagethesystem, or
those persons directly responsiblefor gathering the information,theinformationsubmittedis~ thebestof rnykno-Medgeandbeflef;true,accurate,andcomplete.
1am aware that there are significantpenatties for submitting false information.:induding the possibilityof fine and lmprisool1ie!ltfor knowingviolations.

7 _Sign~1 ORIG-Ir<.·A·;:' .... _...

I*;;d(~:~~;~~~\~rir~\l;~:dJ
Date Signed..1, J ~J{1J1Vi;~'- r__S --(, qs-

j ( - II
"XL Comments ~"~~~"',;:i'c:;:~;;,.!..:,: .•.; ~U" ~ ~

.~

'.-

\

Note: Mail completed form to the appropriateEPA Regional or State Office. (See Section /II of th~ booklet for addresses.)
r

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.


